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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Fifing Date 


First Named Inventor 


Title ~ 
ArtUniT 


Exam iner Hamc ~ 
Attorney Docket Number 


107816.674 


Jflrfl 2,2004 


EUlotCnartesSemai 


I nterlocking Intramedullary Nails 


ITZo 


Robert AmareM, Jr. 
iiemet-005 


hereby appoint: 

^3 Practitioners associated with the Customer Number 


hereby revoke all previous powers of attorney given in the above-identified application.. 


OR 


/] PracWionerta) named below: 


Name 

Registration Number 

Arthur M.Pestak, Esq. 

39,642 






~*L~ jk i^noori 9 n Kiietnoee in thp United States Patent am 


as my/our attomey(s) or agents) to pros 
Trademark Office connected Utarewrth. 


Please recognise or change the correspondence address for the above^denfified application to: 

□ The address associated wfth the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number 
OR 


0 


Firm or 

individual Nome 


Address 


City 


Country 


Telephone 


Mandel&Peslak LLC 


80 Scenic Drive, Suite 5 


Freehold 


| State p^ew Jers ey 


| Zip 107726-5211 


USA 


(732)761-1610 


apeslak@mandelpBslak.com 


lAELthe: 

I y J Applicant/Inventor. 

PI Assignee of record of The entire Interest, See 37 CFR 3.71 

Statement under 37 OR 3. 73(b) is enclosed. (Form FTQ/5fl/56V 


Signature 


Title and Company 


SIGNATURE of Applicant or Assfenee of Record 

OTott Chafes Semet 


| Dale 


[Telephone 


NOTE: Sanauree of all 0» Inventor, or a^nees Ol record of the art™ Merc* or (hair ra^eaenlaliveM ■« require* Suta* mrflple forma IT more than on. 
ajgnaHne fa required, eeo bejewT 


•Total of forms are submitted. -* 

^o^ortrtorrr^^ 

£oS*n^ 

FORMS TO THIS addrCSS. SENDTO: CornmiBsionerfor Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If yqu need assistance In completing the form, caff 1-800-PTO-9199 end setecf option 2. 


forme are submitted. 


